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Airway

Assess Respiratory Rate, Effort, Oxygenation

Is Airway / Breathing Adequate?

YES

Airway Patent?NO

Breathing / Oxygenation

Support needed?

YES

YES 

YES

BVM / CPAP

Effective?

NO

Supplemental oxygen

Goal oxygen saturation 

≥ 93%

Exit to 

Appropriate Protocol
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Tracheostomy 

Emergencies: Adult and 

Pediatric Protocol

if indicated

NO

YES

Monitor / Reassess

Supplemental Oxygen

if indicated

Exit to 

appropriate protocol

Obstruction Cleared?

NO

Notify Destination Hospital

EMT 

EMT- P

�

P

B

P

Airway Successful?

Airway: i-gel ProcedureB

i-gel or Oral Intubation as AppropriateP

Continue Ventilation / Oxygenation 

via BVM with Adjunctive Airway

NO

Immediately Transport to the 

Nearest Emergency Department

Basic Maneuvers First

chin lift/jaw thrust

nasal/oral airway

NO

Supplemental Oxygen 

and Bag-valve Mask (BVM)

Consider Continuous Positive 

Airway Pressure Device
P

B

i-gel Successful?

Airway: i-gel Procedure

(if not already attempted)
P

YES

NO

Airway: Foreign Body 

Obstruction Procedure

P
Direct

Laryngoscopy

B

Midazolam 2.5 – 5mg IV/IO/IM

(Hold for BP < 100 mmHg)

P

Consider Sedation

Only if i-gel or ETT in place
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Airway

Pearls

Continuous Waveform Capnography (EtCO2) use is mandatory for the confirmation of endotracheal tube 

placement as well as mandatory for the continuous monitoring of all patients with an i-gel or endotracheal 

tube in place..  Document results. [* Color Capnometry will only to be utilized if Waveform Capnography is 

inoperative.]

If an effective airway is being maintained by BVM and/or basic airway adjuncts (e.g. nasopharyngeal airway, 

i-gel) with continuous pulse oximetry values of ≥ 90% or values expected based on pathophysiologic 

condition with otherwise reassuring vital signs (e.g. pulse oximetry of 85% with otherwise normal vitals in a 

post-drowning patient), it is preferable to continue with basic airway measures instead of endotracheal 

intubation.  Consider CPAP as indicated by protocol and patient condition.

For the purposes of this protocol, a secure airway is achieved when the patient is receiving appropriate 

oxygenation and ventilation!

An “Intubation Attempt” is defined as passing the laryngoscope blade past the teeth with the intention of 

performing endotracheal intubation. (Preview of the airway with a laryngoscope blade in consideration of 

passing an ETT is considered an attempt.)

An “i-gel Attempt” is defined as passing the i-gel tube past the teeth.

An appropriate ventilatory rate is one that maintains an EtCO2 of 35-45.  Avoid hyperventilation!

Maintain C-spine immobilization during i-gel or ETT placement for patients with suspected spinal injury.

Do not assume hyperventilation is psychogenic– use oxygen for goal Sp02 of ≥ 93%, not a paper bag.

Cricoid pressure and BURP maneuver may assist with difficult intubations. They may worsen view in some cases.

Slight hyperventilation in deteriorating head trauma should only be done to maintain an EtCO2 of 30-35.

Gastric tube placement may be considered in intubated patients if available and time allows.

It is important to secure an i-gel or ETT well to maintain placement.  Manual stabilization of the i-gel or endotracheal 

tube should be used during all patient moves / transfers.

Nasotracheal intubation is no longer permitted!
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4��Unable to Ventilate and Oxygenate adequately during or after one (1) or more unsuccessful i-gel or intubation attempts and 

anatomy inconsistent with continued attempts
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8�����	����	����stable (not dropping) SpO2 values as expected based on pathophysiologic condition with otherwise 

reassuring vital signs (e.g. consistent pulse oximetry of 85% with otherwise normal or near-normal vitals in a post-

drowning patient)
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Airway

Pearls

If intubation attempt fails, make an adjustment and then consider:

Different laryngoscope blade

Gum Elastic Bougie

Different ETT size

Change cricoid pressure. Cricoid pressure is no longer routinely recommended and may worsen view.

Apply BURP maneuver (Push trachea Back [posterior], Up, and to patient's Right)

Change head positioning

i-gel

Continuous pulse oximetry should be utilized in all patients with an inadequate respiratory function.

Notify Receiving Hospital AS EARLY AS POSSIBLE about the patient's difficult / failed airway.

If an effective airway is being maintained by BVM and/or basic airway adjuncts (e.g. nasopharyngeal airway, 

i-gel) with continuous pulse oximetry values of ≥ 90% or stable values as expected based on 

pathophysiologic condition with otherwise reassuring vital signs (e.g. consistent pulse oximetry of 85% with 

otherwise normal vitals in a post-drowning patient), it is acceptable to continue with basic airway measures 

instead of endotracheal intubation. Consider CPAP as indicated by protocol and patient condition.

If scene resources allow, do not hesitate to contact On-Line Medical Control regarding decision-making for 

patients with a difficult / failed airway.
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